
Supervisor to Charlton Joseph Grasso 1/1/2021-12/31/2021 N 10.67

Supervisor to Clifton Park Jonathon Schopf 1/1/2020-12/31/2021 N 9.94
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5-18-2021 

SARATOGA COUNTY BOARD OF SUPERVISORS

RESOLUTION 144 - 2021

Introduced by Supervisors O'Connor, Lant, Schopf, Richardson, Veitch and Wood

AMENDING RESOLUTION 181-12,  AS LAST AMENDED BY RESOLUTION 141-2020,  AND 
ESTABLISHING OR REVISING A STANDARD WORK DAY REPORTING RESOLUTION FOR ELECTED 

AND APPOINTED COUNTY OFFICIALS FOR RETIREMENT PURPOSES

WHEREAS, this Board adopted Resolution 181-12, as last amended by Resolution 141-2020, establishing standard work days for certain 
elected and appointed County Officials for retirement reporting purposes pursuant to regulations of the New York State and Local Employees 
Retirement System;

WHEREAS, said regulations of the New York State and Local Employees' Retirement System require that municipalties continually update 
their standard workday resolutions to reflect changes in the employment status of individual employees, and accordingly Resolution 181-12 was 
most recently amended by Resolution 141-2020; now, therefore, be it

RESOLVED, that this Board of Supervisors hereby amends Resolution 141-2020, and establishes the following as standard work days for 
the elected and appointed officials named hereafter, and will report the following days to the New York State and Local Employees' Retirement 
System based on the timekeeping system records or the records of activities maintained and submitted by these officials to this Clerk of this body: 

Elected Officials

BUDGET IMPACT STATEMENT:   No budget impact.

On this _________ day of         2021   ___________________________________________________ Date enacted:_____________
(Signature of clerk)

I, Therese M. Connolly, Clerk of the governing board of the County of Saratoga, of the State of New York, do hereby certify that I have compared 
the foregoing with the original resolution passed by such board, at a legally convened meeting held on the __ day of ___, 2021 on file as part of the 
minutes of such meeting, and that same is a true copy thereof and the whole of such original.

I further certify that the full board, consists of ______ members, and that _____ of such members were present at such meeting and that _____ of 
such members voted in favor of the above resolution.

IN WITNESS WHEREOF, I have hereunto Set my hand and the seal of the County of Saratoga, Board of Supervisors.  

This document consist of 1   page(s) (use with form RS2417-A).    

(SEAL)


